2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOGLIMENT # P02000116148 Feb 06,2004 08:00 AM
1. Entity Nama Secretary of State
M.M.E. MARKETING INC.
Prncipal Place of Business Mailing Address N
623 TURTLE RUN 623 TURTLE RUN
WESTCN FL 33328 WESTON FL 33326
i ]
2. Prircipal Placs of Business 3. Maiing Address T E
Suite, Apt. #, etc. -] Suie At derc MOORE CRZE34 (11/03)
City & State City & State s o 4, FE Number Appiied For
1 3'421 81 96 Mot Applicable
Zp Country op Couriry 5. Cenificate of Status Desired O fi'gesquﬁf:‘;ﬁonal
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent
Name T
ggaujrlggﬁ:EDggqu J Streer Address {(P.C. Bax Number is Mot Acceptéﬁ!ej -
WESTON FL 33328 - S—
City T FL i Zip Code

8. The above named entity subrmils ths statement for the purposs of changing s registered office of registered agent, or both, in the State &f Rorida. ! am Tamifiar with, and accept
the chligations of registered agent.

SIGNATURE — . — _ -
Srgnatute, Iyped or primad nama of registered agent and e it apploabla MOTE Ragisterad Agen! spnature requered when consiating) oATE
o et e — E—
FILE NOWill FEE i§ $150.00 - 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.90 . Trust Fund Contnbution. O Added o Feas
Make Check Payable jo Florida Departmernt of State
10, CFFICERS AND DIRECTORS | K ) ADOMICNS/CHANGES TO OFFICERS AND DIRECTORS IN $1
TTEE P/T 3 oeles THLE 3 change {7 Acdition
iy
RAE AGUILERA, DAVID J A . JUGQQETGUB??&
STREET ADUAESS {623 TURTLE RUN STREEY ADDPESS 02/06/04-80103-025 150,00
CITY-ST. 2P WESTON FL 33326 CiFY-ST- 20
T VS o . {3 beiete i T DCichage [ Addifion
MAME AGUIERA, GISELLE HAME
STREFT ADDRESS | 623 TURTLE RUN SIREFY ADDRESS
CiFY-ST- 2 WESTON FL 33326 oiy-51-2P
e - 3 Delete mE T ) Crange 3 Addition
NAME HAME
STREET ADBRESS STAEEY ADDRESS
CTY-5T- 19 GITY-ST. 28
e Oomse ] wu Clchenge 3 Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CeTY-ST-Ip CIY-ST- 2P
TIRE 3 Dutese NLE - T Ol otange [ Addition
HAME NAME
STREET ADBAESS STREET ADDRESS
CHY-ST-219 GITY-ST- 2P
niLE T3 Dsicke e T " ithage [ Adoition
NAME NAME
STRETY ADBRESS STREET ADDRESS
CETY-ST-7p LITY-$T- 2P

12. | hereby cerlify that the information supnlied with this fiing does not quatify for the exemption stated in Sectioh 1 130?#3)(?), Florida Statutes. | further centify that the information
ingeated on this repsrt or supplomental report is rue and accurate and that my signature shall have the same legal elfect as if mads under oath, thal | am an officer or director
of the corporaion or the o
changad, or on an attach)

SIGNATURE: _/ Al sa; A4, ’ | (310 7573852833

NG OFFICER OR DIRECTOR Dayiime Frione &

ever o rustee empowered (o exscute this repoft as required by Chapler 807, Forida Statwes; and that my name appears in Biock 10 or Block 114
Nt with an Addrass, with ail other kg empowared.




